Complications associated with using unwashed autotransfused blood * Septicaemia: blood from the pleural cavity in trauma may be contaminated, especially in situations where there is coexisting abdominal trauma with damage to the diaphragm * Air embolus: care should be taken to ensure that excess air is aspirated from the top of an incompletely filled bag. The risk is only slightly higher than with banked blood' * Coagulopathies: while autotransfused blood has more clotting factors than banked blood, they are less than in whole blood, and in massive transfusion disseminated intravascular coagulopathy may still arise * Free haemoglobin concentration is higher in autotransfused blood with theoretical risk of acute tubular necrosis but no cases have ever been reported6 rapidly started. .. . . . . . . . . . . . . S 4 , . . . m k . . . . . . . i with an inlet at the bottom which takes a bloodgiving set. The blood typically does not coagulate in the device because of defibrination by passage over pleural surfaces and the mechanical action of the heart.3 However it is generally recommended that citrate, phosphate, dextrose anticoagulation solution should be added,4 one part in seven, as injuries to the great vessels can bleed at a fast enough rate to allow coagulable blood to enter the device.
The advantages and complications of using autotransfusion are listed in table 1 
